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Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Subordinated Convertible Promissory Netes

Filing Under (Check box(es) that apply): ORule504 OCRule505 w Rule506 D Section4(6) O ULOE

Type of Filing: @ New Filing O Amendment \
A. BASIC IDENTIFICATION DATA “ “ “ :
57805

1. Enter the information requested about the issuer 080

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Mersana Therapeutics, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
840 Memorial Drive, Cambridge, MA 02139 617-498-0020

Address of Prncipal Business Operations (if (Number and Street, City, State, Zip Code)} Telephone Number (Including Area Code)
different from Executive Offices)

Brief Description of Business: PROCE SSED

Research, development nnd commercialization of drug delivery technologies

Type of Business Organization ﬁﬁa J 2008
B corporation O limited partnership, already formed 01 other (please specify):
O business trust D limited partnership, to be formed mOMS'ON‘REU'FERS'
Month Year
Actual or Estimated Date of Incorporation or Organization M 01 B Actual ¢ Estimated

Junisdiction of Incorporation or Qrganization; {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and oflering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made.
If a state requires a payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not

result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal netice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the igsuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter 1 Beneficial Owner W Executive Officer  m Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Olson, Julie A.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Mersana Therapeulics, Inc., 840 Memorial Drive, Cambridge, MA 0213%

Check Box(es) that Apply: O Promoter O Beneficial Owner  ® Executive Officer £ Director O General and/or Managing Partner
Full Name {E.ast name first, if individual})

Leone, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)

c/fo Mersana Therapeutics, Inc., 340 Memorial Drive, Cambridge, MA 0213%

Check Box(es) that Apply: O Promoter O Beneficial OQwner O Executive Officer @ Director O General and/or Managing Partner
Full Name {Last name first, if individual)

Bacopoulous, Nicholas G.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Mersana Therapeutics, Inc,, 840 Memorial Drive, Cambridge, MA 02139

Check Box(es) that Apply: £ Promoter O Beneficial Owner B Executive Officer u Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Clarke, C. Boyd

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Mersana Therapeutics, Inc., 840 Memaorial Drive, Cambridge, MA 02139

Check Box(es} that Apply: O Promoter O Beneficial Owner 0 Executive Officer  ® Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Tsang, Joyce

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o ProQuest Investments 111, L.P., 90 Nassau Street, Fifth Flgor, Princeton, NJ 08542

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer  ® Director I General and/or Managing Partner
Full Name (Last name first, if individual) :

Vogelbaum, Martin

Business or Residence Address (Number and Street, City, State, Zip Code}

c/o Rho Ventures V, L.P., Carnegie Hall Tower, 152 West 57" Street, 23™ Floor, New York, NY 10019

Check Box(es) that Apply: O Promoter O Beneficial Owner D Executive Officer ~ m Director £ General and/or Managing Pariner
Full Name {Last name first, if individual)

Harris, Charles E.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Harris & Harris Group, Inc.,, 111 West 57™ Street, Suite 1100, New York, NY 10019

Check Box(es) that Apply: O Promoter 8 Beneficial Owner 0 Executive Officer 0O Director O General and/or Managing Partner

Full Name {Last name first, if individual)

Papisev, Mikhail

Business or Residence Address {(Number and Street, City, State, Zip Code)

60 Woodside Road, Winchester, MA 01890

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter ® Beneficial Owner 0 Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

PureTech Ventures LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

222 Berkeley Street, Sutie 1040, Boston, MA 02116

Check Box{es) that Apply: £ Promoter M Beneficial Owner D Executive Officer O Director 0O Generl and/or Managing Partner
Full Name {Last name first, if individual)

Harris & Harris Group, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

111 West 57" Street, Suite 1100, New York, NY 10019

Check Box(es) that Apply: O Promoter W Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Fidelity BioSciences Limited Partnership

Business or Residence Address {Number and Street, City, State, Zip Code)

82 Devonshire Street, Boston, MA 02109

Check Box(es) that Apply: D Promoter M Beneficial Owner D Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

ProQuest Investments 11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

90 Nassau Street, Fifth Floor, Princeton, NJ 08542

Check Box(es) that Apply: O Promoter @ Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name {Last name first, if individual)

Rho Ventures V, L.P,

Business or Residence Address {Number and Street, City, State, Zip Code)

Carnegie Hall Tower, 152 West 57" Strect, 23™ Floor, New York, NY 10019

Check Box{es) that Apply: O Promoter D Beneficial Owner 0O Execulive Officer M Director 0O General and/or Managing Partner
Full Name (Last name first, if individual)

Knight, Stephen C.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Mersana Therapeutics, Inc., 840 Memorial Drive, Cambridge, MA 02139

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director D General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner  © Executive Officer O Director D Genera! and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)




8. INFORMATICN ABOUT OFFERING

Yes No
1, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... o n
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $__n/a
Yes No
3. Does the offering permit joint ownership 0f 8 SINEIE Moo s et e ™ a
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. 1f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.
Full Name (Last name first, if individual)
None,
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) ..o, . O All States
_[AL] _[AK] _[AZ] _[AR] _[cal  _[col _[Cr] _[DE] _[DC] _[FL}  _[GA]  _[HI] _ D]
- [ - [IN] _{1a] _[K3] _[KY] _[LA] _[ME] _[MD] _I[MA] _IM1 _[MN] _[MS]  _ [MO)
_{MT}  _[NE] _INV] _INH] _INN _(NM] _[NY]  _INC]  _[ND} _[OH]  _[OK) _{OR] _[PA]
- (RN - [5C] _[sD] _[TN] _ITX]p _umy _[VT] _{VA]  _IWA]  _[WV} _ Wi _[WY] _|[PR]
Full name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual S1AtES) ....c..oeeveeecee et serersme e nessesecsertesnereaesessesssnmmenneeeneenes L1 Al States
_[AL]  _{AK] _[AZ) _[AR] _car  _{col  _[cm  _[DE] _[DC] _{FL]  _[GA]  _[HI] _ D]
_ (1L _[N] _na) _[Ks] _IKY] _{LA]  _[ME] _[MD] _[MA)}]  _[MI}  _[MN] _[MS] _[MO]
_[MT]  _[NE] _[NV] _ [NH] _{NJ] _INM]  _[NY] _[NC] _[ND] ~[0H]  _[OK] _[OR]  _[PA]
_[R]] - [5C] _[sD] _[™] _(rX)  _(un VTl _[VAl  _{WA]  _[WV] _[Wl]] _{WY] _I[PR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check "All States” or check individual SIALES) .....coiieiiiiei it br e e er ers s et a e et neas 0O All States
_[AL}  _[AK] _[AZ] - [AR] €Al _[CO)  _[CT] _[DE] _[DC] _{FL]  _[GA]  _[H]] _ D]
- {L) - [IN] _ [1A] _[K3] _IKY]  _[LA]l  _[ME] _[MD] _{[MA] M1 _[MN] _[MS}  _[MO]
_IMTT  _[NE] _[NV] _[nNH] _(Nj o _[NM] _[NY]  _INC] _[ND] ~[OH]  _[OK]  _[OR] _[PA]
_IR1] _[5¢] _[5D] - [TN] X1 Ut VT _[VA] (WAl _[WV]  _wll  _[WY] _[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount

already sold. Enter "0" if answer is "none” or "zero." [f the transaction is an exchange offenng, :
check this box oand indicate in the columns below the amounts of the securities offered for o gggfega‘? Amount Already
exchange and already exchanged. ering Price Sold
TP OF SECUMIY. .. vvtreeirtcriier st e creee e vt v e et pemsa s b e e e ene s eenn s
DD ..o oo e85t $ $
EUIY e er v e e en et e et e et e e et ee oot et e e $ $
o Common o Preferred

Convertible Securities (including wamants) ..o $__4,000.000 $__4.000.000
Partnership INEETESIS............oivirririreissarsre iesesese e cssestseare et semess st s tme e ee st st sess e eme s erascnnesen s s
Other (Specify Jevrerneseecesserareesaseres e sssesnssnesn s nnsesasntes $ s

TOLAL. e e et e e AR SRR SRS b e e E bt et $__4,000.000 $_ 4,000,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this Aggregate
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, Number of Dollar Amount
indicate the number of persons who have purchased securities and the aggregate doliar amount of Investors of Purchases
their purchases on the total lines. Enter "0" if answer is "none" or "zero.”

i — 6 $__ 4,000,000
ACCTEAIted INVESTIOTS co.oviveiecreiicite et et b ra e e b b bbbt
s
NOE-aCeTedited INVESIOTS ..o e
Total (for filings under Rule 504 only).......cooiiiiiiin s e S
Answer also in Appendix, Column 4, if filing under ULOE

3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all

securities sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months
rior to the first sale of securities in this offering. Classify securities by type listed in Part C -
Buemon 1. Hnhes i & fy s Type of Dollar Amount
Security Sold
Type of offering
L3

RuIE 505 s
Regulation A......ccoeceviveerenn. S
RULE S04 ... st et e et bt e a R R e A AR s 3

TOMAD oot et ehe s

4. a, Fumnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,

The information may be given as subject to future contingencies. If the amount of an expenditure

is not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENL'S FEES.....cciivvivivi it et e et st et ea s 0 $

Printing and Engraving COStS.........oouvuieecvimsrisisisiisisiisssss 1ot e eee s e eba s eas bmenseseesresesessssssnssnases 0 s

LA FEBS . orvvver e eeeeeveesoe e eeseeeoeesseesesssse e ses s sessass et e e ereseme e s se et ontseenene e = $__ 20,000
ACCOUNLING FEES 11.vvvvvviriinissiinisrsirs s sbsnssreeeesesesesee s tassstast e ameesans e s e st s a e e bsns s s brss s e a 3
ENEINEEMNG FOES...ociiiiiii ittt bisie s ece et aret e sensssims s b e pa s b as b bbb s v i st enas o S

$ales Commissions {specify finders’ fees Separately}. . s o S

Othet Expenses (identify) e et s $

TN 1tk e bt d e rer e e n et neer e rer e n $__20.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
"adjusted Zr0s8 ProCeds 10 e ISSUEL." ........comivcmrsmmsrmsimesssrsisssstsms st ssesssess st sassssssscsnss ass §_3.980,000

-5, - ~-Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
" for each of the purposes shown. If the amount for any purposc is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the

adjusted gross proceeds to the issuer set forth in response to Pan C - Question 4.b above.

Payments to
Officers, Pirectors, Payments To
& Affiliates Others

SAAIES BN £00S.c.vosvcvvvcsovvovaasiasessas v st ssssssassses s sessessssass s s s s s e a 3 o )
PUTChASE OF [ER] €SI .....c.veverrivveesessaecrsemsnmnes s semems s brsst sems bombmsbms s rasss st s e an e iSes o $ o $
Purchase, rental or feasing and installation of machinery and cquipmcnt.........;......... n $ u) s
Censtruction or leasing of plant buildings and facilities. ... ienrennriccieninas o b3 o $
Acquisition of other business (including the valuc of sceurities involved in this offering
that may be used in exchange for the assets or sccurities of another issuer pursuant to a
SITREEEET s vv v see e seeemmsevemeenesn 1ot bs 434410481501 228V R 4S8 81 AF S48 eSO 000 [} s a}
Repayment of indebtedness..........o.roiecriomeicmccee st rtecnsns s s s s O 5 o $
WOTKIRE CAPIAL ... oo vears v renas et saareressasssinessartsamsps sesgiossssssssmes s sesssssess s sorsmastinsomasnisssnss a $ n £.3,980.000
Other (specify): o s o $

o — o 5
7311111 11171 C RS S I ————— R n s 0 u $_3.980.000
Total Payments Listed (column totaly added) ..........cindiincmiamenmsss s » $.3980,000

D. FEDERAL SIGNATURE

* The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signanire constitutes
an undertaking by the issuer to firmish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)2) of Rule 502. .

Issuer (Print or Type)

ignatu &_— Date
Mersana Therapeutics, Inc. . ‘ : . Anpust L, 2008

Fa)

Name of Signer (Print or Type) itle of Sign rint or Type)

Julie A. Olson President and Chief Exccutive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C." 1001.)

END

USIDOCS 6775434v1




